MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_0 Y g
DEPARTMENT OF PUBLl: HEAI.‘I': AN: wELF ?l? B iﬁ}} ? - SToE s Numnsﬁ
DO NOT WRITE qlalrnhnn istrict No. r—f rimary Registration Distriet No il Y _Registrar's No. —— . 4. ¥ ____

ON THIS STUB AMENDED uu u
1. PLACE OF DEATH 2. USUAL RESIDENCE (V_Vhere deceased lived. If imstitution: Residence before

e.county Harrlison s STATEMi sgourt b COUNTYHarrd son admission)

b. CITY {If outside corparata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

Vv§ 300
Rev. 4/59

Inside Limits

TOWN Bethany 12 yrs 19wN  Bet hany Yo §f No O

c. T-IUOI-;-PI:‘TAA}I'.‘EOE!)F (If NOT in hospital, give location) Inside Limits d:&%ﬁ?ﬁs {If qutside, pive location) Reside on Farm

wstiution: Redd -Hospital Yes[® No[] 920 Brush Street - [Yesd No®
3. NAME OF DECEASED Forst Middle Last 4. DATE Monih Day Yeor

(Type or print) 011 OF
ver Noah Robertson DEAT  -Ayugust 1 1963
5. SEX 6. COLOR OR RACE 7. married Of  Never Married [ |8. DATE OF 8IRTH | ©- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M:le White Widowed [J Diverced [ 1_29_1873 90 Months I Days Hour:—[ Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during 1t of wurkmn life, evan, if retired)
Farn Tenant (E5te) ym Barrison County, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Robertson " Martha Vincent Sareh Elizabeth Robertson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14  SOCIAN SFCURITY NO. |17, INFORMANT

dri
[Yes, nﬁoor unknown) |(If yes, give war oidlres of werv Sarah E, Robertson 32‘8 ﬁlrush TSt .

18. CAUSE OF DEATH (Enter only one caysa per line for (a}, , and (€). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} URGM { C Po (S on/rnJ g STOAYS

Yooy s

2p41/

TDATE AMENDED

DOCUMENT

Cenditions, If any, DUE 10 (b) FY SLopNEPLPHRITIS ?Wf_t:'fk’.&_
- which gave rise
above cause (a),

o Wl | ow Coveesrrve Mesgr Farives |G Horphs

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART 1II. If decessed was female was
direase condition given in PART | (e} thera a pregnancy in last 90 days.

I O Yes l O No I [1 Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O |m] O
YES ] NO g} _
20c. TIME OF Hour “Month,” Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stroet, oHice bidg., etc.)
_NOT WHILE AT W RK [J

-21. | attended the deceasad fro ’-?—GI ta. g- ’ el G 3 and Innuwm_nliwon ?— I' 6

. Death occurred at ’S_U m on the date stated sbove, and to tha bent of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

22c. DATE SIGNED

a. s:onjys Z A/ l{: or title) @ A, nggrgﬁss‘a nYy |, /'//o . 5263

23a. BURIAL, CREMATION, | 23b. DATE 1"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

froyaL st | Iy Aug 1963 | Oakland Cemetery County, Missouri
. ' URE

7. L SIH 3

L4

4
{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Siudent rpBa_lrner No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ndm

P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds. for -revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg.

If this body is not embalmed, fact should be so stated above.




